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Identification of Predictors of High-Grade
Methods: Patients undergoing CEA in the Vascular Quality Initiative data set (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) (2017) were analyzed. Patients with no follow-up (33%) and those who previously had ipsilateral CEA or carotid artery stenting (CAS) were excluded. Significant restenosis was defined as 70% or more diameter-reducing stenosis, target artery occlusion, or peak systolic velocity 300 cm/s or as repeated revascularization. Kaplan-Meier survival analysis and bootstrapped Cox regression models with stepwise forward and backward selection were used.
Results: A total of 37,650 CEAs performed on 35,354 patients were analyzed. Median follow-up was 391 days (interquartile range, 315-467 days). Kaplan-Meier estimates for the frequency of restenosis were 2.3% within 1 year and 4.0% within 2 years. There was an increase in patch use over time, especially between 2004 and 2009, which was associated with a slight decrease in major restenosis (Fig 1) . Patients who had restenosis were slightly younger (median, 70 [interquartile range, 64-76] Fig 2) .
Conclusions: The major decrease in restenosis rates between 2004 and 2009 reflects the change of practice patterns due to quality improvement initiatives and feedback on the benefits of patching during that time. Our findings re-emphasize the importance of patch use particularly in patients with the high-risk factors identified in this study. Further quality improvement projects and studies with longer follow-up are needed Abstracts
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